STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

NEPARTMENT OF SOCIAL SERVICES PR

+4 P Street, Sacramento, CA 95314
March 28, 1983

ALL-COUNTY INFORMATION NOTICE I~ 45-83

TO:  ALL COUNTY WELFARE DIRECTORS

SUBJECT:  STATE-ONLY AFDC-U THREE-MONTH LIMITATION REPORTING
REFERENCE: ALL-COUNTY LETTER 82-96 AND ALL-COUNTY INFORMATION NOTICE I-146-82

A11-County Letter (ACL) 82-96 and Al1-County Information Notice (ACIN) I-146-82
required information on SB 1326, specifically, data concerning the impact of
the three-month limitation of eligibility for the State-only AFDC-Unempioyed
Parent {U) program. The information required was to be reported by footnotes on
the CA 237 FG/U, GR 237 and ABCD- 253.

This Notice is to inform you that after the March 1983 reports are submitted,
footnotes (required by ACL 82-96 and ACIN I-146-82) on the CA 237 FG/U will no
longer be required. However, the footnotes will still be required on the GR 237
and the ABCD 253, as shown on the sample forms attached. Please note that on
the ABCD 253,Item 9.a. should now be used to report discontinuances due to the
three-month Timitation instead of a footnote.

This letter also designates Item 8.a. on form ABCD 255 (AFDC-FG&U Report on
Denials and Other Non-Approvals of Applications for Cash Grant) as the proper

line to report the number of applications denied because the applicant has already
recejved three months of State-only AFDC-U within the last twelve months. A
sample form ABCD 255 is attached iliustrating correct reporting. :

The ABCD 253 and ABCD 255 forms are due to be reprinted within the next few
months. At that time, the forms will be revised to include designated lines
to report discontinuances and denfals due to the three-month time Timitations.

If you have any guestions regarding this Al1-County Information Notice, piease
contact Levy St. Mary, Statistical Services Branch, at {916) 323-2334 or (ATSS)
473-2334, '

[

JAMES H. GO
Deputy Di r
Administfdtion

Atch.

GEN 654a  (9/79)

uls




STATE OF CALIFORNIA -~ HEALTH AND WELFARE AGENCY DEPARTMENT QF SQCIAL SERVICES

Send One Capy To:  Dapartrment of Social Services
Statistical Services Branch

NERAL RELIEF AND INTERIM ASSISTANCE 744 Steer, Mai Station 12:81
TO APPLICANTS FOR S31/SSP e

COUNTY 1
MONTHLY CASELOAD AND EXPENDITURE
STATfSTI CAL R EPO RT FOR MONTH ENDING MONTH DAY YEAR 2
Loty
PART A. CASELOAD (GENERAL RELIEF AND INTERIM ASSISTANCE) CASES
1. Cases brought forward from last month {item 5§ last month orexplain) ...... ... ... ... :
2. Cases added during MONth. . ... . i it it ea i s s e e :
3. Total cases available during the momth ... .. i i i it e e i e °
4. Cases discontinued duringmonth ..................... e e i
5. Cases carried forward to next month {item 3 minus tem 4 above) ..o el !
PART B. CASELOAD AND EXPENDITURES CASES PERSONS *AMOUNT
A B C
8 8 10

6. Total General Relief {{1) + (2); aiso a + b below)

(1) AMOUNE N CaSH . .ttt it is e ittt it ia it ttittibteeenaaan

(2 Amount in Kind ... ot it i et e

a. Family cases

b, OnNe-person Cases ........ivverinsrnssessrrnreenran

PART C. SSI/SSP INTERIM ASSISTANCE

7. Cases added during month ... . . i i i e
8. Total SSA checks disposed of during month .................
a. Disposed of 1-10 working days of receipt from 5SA ......
9. SSA sent 851/85P check directly to recipient .. ... o.vavininn
10. Denialnotice received. . ... it iiiiiiian i iiianaarrrraes
1. Réimbursemen.ts during the month {a + b below) .............
a. SSAcheckreceived......... il i
b. Repaidbyrecipient ........coirriiiiiiiniiiiiieiiannaaas
PART D. (FOR USE ONLY UPON INSTRUCTIONS FROM DSS) - - =
12. _ e -
13.
RTE. NET GENERAL RELIEF EXPENDITURES =
{item 6 minus tem 11 above). .. ..co v i i i s
FERGON T0 CONTALT AEGARDING THIS REPORT TELEPHONE NUMBER DATE

( }

GA 237 16/82) * Round all Amounts to the Nearest Whole Dollar Ref. 26-214




STATE OF CALIFORNIA — HEALTH AND WELFARE AGE DEPARTMENT OF SOCIAL SERVICES

Send one copy to:

*FDC-FAMILY GROUPS AND UNEMPLOYED T SOCIAL SERVIOES
IPORT ON REASONS FOR DISCONTINUANCE OF CASH GRANT 744 P STREET, MAIL STATION 12~81

SACRAMENTOC, CALIFORNIA 95814

COUNTY

FOR MONMTH ENDING {MONTH, DAY, YEAR}

ITEM AFDC
REASONS FOR DISCONTINUANCE OF CASH GRANTS: FG U

Total cases discontinued (Same as tem 8, Form CA 237 FG/U) v v v v « 4 v o

(Number of recipients: )
(OPTIONAL}

—

« Nolongereligiblechild., + . . ¢« 4 & & & 4 & 0 4 th v i i v v e x s

2. No ionger deprived of SUPPOTT O CAr8 v 4 + 4 & « » = s s = s + « & s 24

3. Resource exceads liMItS . v v « v « + & & s & o & o o = & & & & & & o

4, Income exceeds requirements:

a. Barnings increased « « « 4 v s 4 6 k1 s o e e a oa s s e e e

b, Benefifg orpensions increased. .+ + « o v 4 ¢« & s = & a2 s s & o on

C. Support from person insidehome increased. « « v 2+ 2 « & s ¢ + 3 v+

d. Support from person outside home increased « » « « o & + o s » » &

e, Requirements reduced « o & o & o s o s 4 v b a2t 21w w e 1w e

5, Movedorcannot 1ocafEe « v o« o 2 o & & v & & % % ®» ¥ b o+ 4 b v w0

8. Recipient initiative s + & v v v 0 v v v o 0 2 x4 8w
{Number of cases discontinued due to CA 7 noncompliance:

LI T T TR R S T

)

7. Transferred to another program segment: i
a! AFDC el FG ] L) L] L] L] - L] - L] L] L ] - . L] L] L] - L] - - .- 4 L] L ] L ] L ] L]

buAFDC“'U--nsu.u--n----‘--t‘.u-------

v

‘C‘AFDC-BHIl‘lill.l‘!tll!llkII.!l-lllI

B, Transferred toanother county. « « « v v v 2 4 v v v v 4 8 0 s 0 a0 a s

8. To be used oniy on instructions from the Department of Social Services:

aa

b,

Ca

e sy s I I R R R RIS =N
REPORT PREPARED BY ITELEPHONE NUMBER IDATE PREPARED
— T e——————— e et

ABCDH 253 {3/8%) REF: 26--218




" STATE OF CALIFORNIA = HEALTH AND WELFARE AGEN

AFDC — FAMILY GRCUPS AND UNEMPLOYED
SEPORT ON DENIALS AND OTHER NONAPPROVALS
F APPLICATIONS FOR CASH GRANT

DEPARTMENT OF SOCIAL SERYICES

Send one copy fo:

DEPARTMENT OF SOCIAL SERVICES
STATISTICAL SERVICES BUREAU
744 P STREET. MAIL STATION 12—81
SACRAMENTO, CALIFORNIA 95814

COUNTY

FOR QUARTER ENDING (MONTH, DAY, YEAR)

ITEM

AFDC

REASONS FOR DENIALS OF CASH GRANT

FG U

Total denials of cash grant . &« v v v 4 4 « &« & « v 4 s 5 % « = + =« »

1. Noeligiblechild « v v v v v v v v v v v v v v v v v v = 4«

2. Notdeprived of sUpport 0r Cargé . v+ « = « & ¢ v % v w4 ox ow v w4

3. Fesource exceeds [IMits, , = « « « s o » v » s s « 3 ¢ o s u »
4, Income exceeds standards + o 4 v 4 v v v v v e vk ww e u v w

5. Failure to comply with procedural requirements . « « v « v « « »

Go Undocumenled alien . o v 0 v« v 6 0 e s 4 v v 4 s m e e e s

7. Nonresident. o ¢ « v ¢ v v s v & & 5 o ® 3 5 ¢« % s » v % v % 1

8. To be used only en instructions from DSS:

=
b.

C.

REASONS FOR NONAPPROVALS OTHER THAN DENIALS

Fotal nonapprovals otherthan denials .+ v & « v « + « v 0 2 4w w w a4 s

8., Application withdrawn. < + + « v & v & v & o + s % & & 5 % « »

10. Unableto locate or moved v + v v o + + v % 5 5 v & 4 3 4« 2 2 u

PERSCN TO CONTALT REGARDING THIS REPORT

TELEPHONE DATE PREPARED

ABCD 255 (57801



